FILE NOW: FILING FEE IS $61.25 FILED | !
NONPROFIT : FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am : .

GORPORATION erine Harris
ANNUAL REPORT ooty o e Secretary of State

0007277

1999 o DIVISION OF CORPORATIONS 05-06-1999 90216 038 ****41 .25
DOCUMENT # 765538 |
1. Corporation Name 3

FLORIDA HOUSING COALITION, INC. g g 3

Principal Place of Business Mailing Address

——
1367 E LAFAYETTE ST #C 1367 E LAFAYETTE ST #C "
TALLAHASSEE FL 32300 TALLAHASSEE FL 32301 ' { | K
us us g

|
2. Principal Plage of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ! i
=l | el 10/25/1962 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For ‘ N
|22] _ z7] 1 592235835 Not Applicable l
2_3| City & State _£8_| City & State 5. Certifcate of Status Desired [ $8F'9795R:§£i:;%nal : 1
Zip Country Zip Country 6. i ian Fi i i ; i
4] [zs] ] m opopionibni il B vl Il
9. Name and Address of Curvent Registered Agent 10. Name and Address of New Registered Agent l e
8t| N |

™ Tracy D. Suber 1

HARTSON, MICHELE 32| Streot Address ‘_(Ip.ogox Nur:-c_ser is hﬁ_t Acc ible) . o | B
1367 E LAFAVETTE ST #C 130 Lotayele A4, Aute i
TALLAHASSEE FL 32301 8 ' ! 1
84| City— ' 55| Zp.C 'L
"Tallahoss.ee FL [ %5300 | I

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
i $¥ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

offica or registered aglent, or both, in the

SIGNATURE ____ [ AL N _ . Difeckor__ Ya4)99 e
12. { JOFFICERS AND DIRECTORS 3. ADDTIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TILE m A% [ DELETE 1.1 TME - \ v N . ’ ] BdChange  [JAddiion | =
v HENDRICKSON, MARK LA Yﬁ@(ﬂn@%@ n, MarK N
sTreeTADDRESs| 1404 ALBAN AVENUE 1ssmeetacoress| 1404 A\dAn Avenul Q
cmv-stze | TALLAHASSEE FL 14 CITY-§T-2P Tolg haﬁf)u L 33301 &

me PD "R DELETE 2ATME 5D oot M ‘ K CiChange  B&Addition | O 2.
NAVE HORVATH, DAN 22NAVE Zhy elvi . |
streetanoress| 302 N. BARCELONA ST. 2asmeetaporess | DB ljn{veli)'ﬁ] Bivd, Suite 169 gl
arv.stze | PENSACOLA FL 2acmvsrze | Winked Pock 334992 1
TMLE vD O DELETE 31TIME D M ! BfChange [ Additon B
NAME SORGE, MARY 22 NAME Aorge ar !
street anoress| 50 N LAURA ST, 9TH FL 3.3 STREET ADDRESS E)O%l-'l,auraﬁbf_h qt“ FL .
cv-st-zp. | JACKSONVILLE FL 32204 34.CITY-ST-2P dackaonuiil, ¥ L 53903—
Tme SD {2 DELETE 41TMLE ™D CChange  INAddition |
e GUS DOMINGUEZ ¢ 2nane HchwartZ 62573‘3 |
streetacoress| 1460 BRICKELL AVE #309 4.3 STREET ADDRESS 3\5q NE ﬂ,ga oYon M i
crv-sr.ze | MIAMI FL 33131 worvstze | O\eacwa¥er L A3T65 1!
TME (] DELETE 5.1 THLE ' [JChange [ Addition |
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP : ;" . 54 CITY-ST-ZP

TIMLE - ] DELETE 6.1 TITLE JChange  [] Addition

MNAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CTv-ST-ZP 64 CITY-ST-2P

4. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thaj my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the rgeiver or truste e to execute thisgfaport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an affa 5 ¢ empowared.

P S S RE Vgt s cvaon, 4 2797 STC. 8784219

OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: Si

SIGNATURE AND TIPED OR PRINTED NAI




